WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

uﬂ JAﬁJmtgr 7HE €1.Nsus

DEPARTMENT OF COMMERCE

Registration District No...... {0 F o .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N&fb

43872 7

F25Y

State File No.

Registrar's No.

1. FLACE 'OF DEATII:
(s} County. St " Louis
Qverland,
(If outsida city or town limita, write "BURAL’ and nams of township)
()*Name of hospital or inst:tut.i
25 st,. Louis Ave.,

:(If not ia hulmtnl or mntn.uhon write atreet cumber or location) v
(d) Length of stay:

(b)'City of town

In hospital or institution

(Specifly whether
-
a———

In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo, St . Louis

() State {4) County.

Overland,

(If outaide city or town limits, writs “RURAL")

9025 St. Louls Ave,,

{If rural, give location)

(¢) Cityortown

(d) Street No

i

years, months or days) (e) If foreign born, how longin U. 8. A.? years.
- . MEDICAL CERTIFICATION
> itme..... B.rideet Keady 1
: 20. DATE OF DEATU: Month D ECy day.
3. (4) I veteran, NO 3 @ gxsleglnly .....wlg% Q,..,.........hour l 00 minute P M M,
name war.
: 21. I hereby certify that I attended the deceased from.. mg‘ wl
1 S Capnor, | & @ Sne, vidowsd, ﬁlga 105,00, LT ikhs
v selBmale | nRITe | v that Tlast saw h @R alive on_aeless £/ 19. 8.0
6. (b)) Name of hushand or wife... and that death occurred on the date and hour stated above. Durati
_EAwaTrTd._ KQ&_@}[ _________ Immediate eause of death e
7. Birth date of deceased.... Ay I" 112 5 18_6&.
{Mont| (YHT)
8. AGE: Years Months Days If leas than one day
76 7 16 br. mi ||~
ue to ... i
9. Birthplace Ireland . [/l) rdg‘\ N
{City, town, or county) {State or furelgn oounlry)/ e l / 1
10. Usual ocenpation R et ir e d j‘, Ot(l;mzxddmﬂoﬂ;, within 3 months oﬁuw —
11. Industry or b “ = PHYSICIAN
B { 12. Name James Gouley & || Maisy fmdings: N )
) N Underli
E 13. Birthplace Ireland th&nﬁgu'fé
i an: w en
g . Maiden name (Citr tomm. “]j’&ﬂ)' t Knd%‘" ox forelem comniny) Of autopsy. ... BByl e Ml et T2 .should!be
g i and - N tistically.
= { Bithplace (City, town, or county} :E(&E%.ﬁ;ﬂgnm;r) 22, If death was due to external causes, fill in the following:
. (@ Informant......MES..Della Noonan (a) Accident, sulcids, or homicide (specify)
@ Address . 902D St. Louis Ave,, i (& Dateof occurrence
1. () Burial () Date thereor. DEC e L4 /4O0 0 Where did injury occur? ity o v {Counts) {Sa)
(Burial, cromation, or removal) . . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. In pubHc place?
{c) Place: burial or mmdon....._ll,lo_r_ a8 t MO
18. (o) Sigmature of funeral dircctor_*.«.f]-_oﬁ.o_ W. Clark While ot workp__________ vl (‘:)“ﬁfe;’;;),; oo
® . 25 i od on Ave,
5 DEC T8 ji 23. Signature LA e 2 (M. D. or other)
. a) ST - A Al
(Dats received local regisirar) (R Addrm._._az,é.ﬁ..g.._. _A@_._ Date dgned.[l,/ié;!f‘ a

&.Iognlad EmlMu s Statemeont on Reverse Side) -
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STATEMENT BY  LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

R . Registered Appréntice No.

wo;king under my personal supervision.

L ":- | S --Signed . Q W\a

- ' ! - . o Licensedcgmbalmer l\lio 0 522_5

Notea The ahbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constltutes g-rounds for revocahon of hcenae } .

If this body is not em.balmed, fact should be so stated above.




